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Ongar  Rural  District  Council 


To  the  Chairman  and  Members  of  the 
Ongar  Rural  District  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  the  Annual  Report  for 
the  year  ending  31st  December,  1947,  on  the  health  and  sanitary 
circumstances  of  the  district. 

It  was  on  15th  April,  1947,  that  I took  office  as  Medical 
Officer  of  Health  of  the  district  in  succession  to  Dr.  David,  to 
whom  I am  grateful  for  the  medical  statistical  data  in  respect  of 
the  period  covered  by  the  report  prior  to  that  date. 

The  matter  of  greatest  concern  during  the  year  was  the  occur- 
rence of  the  most  serious  epidemic  of  Infantile  Paralysis  which 
has  ever  taken  place  in  the  country.  Between  May  and  December 
8,157  cases  were  notified  in  the  British  Isles.  Owing  to  the  tragic 
nature  of  this  disease,  striking  down  suddenly  and  indiscrimina- 
tingly  both  children  and  adults  in  the  prime  of  life  and  vigour,  a 
great  deal  of  public  anxiety  was  prevalent.  Many  were  the  con- 
sultations held  over  slightly  ill  children  at  this  time,  as  the  danger 
was  ever  in  the  public  eye;  and  no-one  can  say  how  many  of 
them  may  have  actually  been  infected  with  a very  mild  form  of 
the  disease  which  mercifully  failed  to  develop  into  the  dreaded 
paralytic  form.  All  possible  steps  were  taken  to  limit  the  spread 
of  infection  and  to  allay  the  general  anxiety,  and  it  is  satisfying 
to  note  that  among  residents  of  this  district  only  two  confirmed 
cases  of  the  disease  occurred  during  the  year;  one  of  these  was 
notified  from  the  Epping  Urban  District  (St.  Margaret’s  Hospital); 
the  other  case  was,  tragically,  a fatal  one. 

The  health  and  nutrition  of  the  population  has  remained 
good.  The  birthrate  has  again  risen  (from  19.3  to  21.1  per  1,000 
of  the  population).  The  Death  rate  of  infants  under  a year  old 
has  fallen  to  the  low  figure  of  33.3  per  1,000  live  births  (as  com- 
pared with  42.3  per  1,000  in  1946).  No  mothers  in  the  district 
died  during  or  as  a result  of  childbirth  during  the  year, 


An  outbreak  of  whooping  cough  occurred  in  the  Abridge  area 
during  March,  and  as  a result,  there  is  a sharp  increase  in  the 
annual  return  of  notifications  of  this  disease  as  compared  with 
the  previous  year,  but  the  figure  (27  for  the  whole  district  through- 
out the  year)  is  still  low  in  comparison  with  rates  per  1,000  in 
the  country  as  a whole.  Similarly  measles,  although  more  preva- 
lent throughout  the  year  than  in  1946,  still  compares  favourably 
with  the  national  rate  of  incidence  for  the  year. 

New  cases  of  tuberculosis  are  less,  there  being  4 of  pulmonary 
tuberculosis  and  2 of  the  non-pulmonary  forms  as  compared  with 
17  and  7 respectively  in  the  previous  year.  The  number  of  deaths 
from  tuberculosis  was  the  same  as  in  1946.  namely,  5. 

As  in  1946,  no  cases  of  diphtheria  occurred  again  this  year. 
The  immunisation  programme  has  been  continued  and  a new 
system  introduced  whereby  every  mother  receives,  by  post,  a letter 
from  the  Medical  Officer  of  Health  as  her  child  approaches  the 
age  of  one  year,  explaining  the  advantages  of  immunisation,  and 
stating  the  time  and  nearest  place  at  which  free  innoculaticns  can 
be  obtained.  ?53  children  completed  the  course  of  immunisation 
during  the  year,  and  a further  328  received  a re-inforcing  injection 
on  entering  school.  Of  the  total  of  3,840  children  between  the 
ages  of  1 and  15  years  residing  in  the  district,  it  is  estimated  that 
3.288  (equiv.  80.6%)  have  (up  to  31st  December,  1947)  completed 
the  course  of  immunisation. 

The  overall  death  rate  (all  causes)  for  the  district  has  fallen 
to  10.2  per  1,000  population  (as  compared  with  11.5  for  1,000  in 
1946,  and  as  compared  with  12.0  per  1,000  which  is  the  average 
figure  for  all  England  and  Wales  in  the  current  year).  There  have 
been  fewer  deaths  from  cancer  and  heart  disease. 

In  the  statistical  tables  which  follow,  births  and  deaths  have 
been  corrected  for  “inward”  and  “outward”  transfers — i.e.,  they 
refer  only  to  persons  who  normally  reside  in  the  district,  and  they 
include  all  births  and  deaths  among  them  wherever  occurring. 
Infectious  diseases,  however,  are  allocated  to  the  district  in  which 
they  arise,  irrespective  of  place  of  normal  residence  of  the  patient. 

It  would  be  inappropriate  to  conclude  this  report  without 
making  some  reference  to  the  National  Health  Service  Act,  1946, 
which,  at  the  time  of  writing,  appears  certain  to  come  into  opera- 
tion on  the  5th  July,  1948.  From  that  day  on  it  will,  in  the  terms 
of  the  Act,  be  the  duty  of  the  Minister  of  Health  “to  promote  the 
Establishment  in  England  and  Wales  of  a comprehensive  health 
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service  designed  to  secure  improvement  in  the  physical  and  mental 
health  of  the  people  of  England  and  Wales  and  the  prevention, 
diagnosis  and  treatment  of  illness.” 

The  Scheme  will  be  administered  in  three  parts,  as  follows: — 

(1)  General  practitioner,  dental  and  pharmaceutical  services 
administered  by  an  Executive  Council  for  each  County 
Council  and  County  Borough  area. 

(2)  Hospital  and  Specialist  services  administered  on  behalf  of 
the  Minister  by  Regional  Hospital  Boards  and  Boards  of 
Governors  of  the  teaching  hospitals. 

(3)  Local  and  Home  Services,  comprising  the  provision  of 
Health  Centres,  midwifery  services,  ante-natal  clinics  for 
expectant  mothers,  post-natal  clinics  for  mothers  and 
babies,  provision  of  fruit  juices  and  cod  liver  oil,  dental 
service  for  expectant  and  nursing  mothers  and  young 
children,  health  visiting  and  home  nursing,  ambulances, 
the  provision  of  domestic  help  on  health  grounds,  special 
and  after  care  of  the  sick,  and  local  mental  health  services. 
These  will  be  the  responsibility  of  the  Major  Local 
Authorities — County  Councils  and  County  Borough 
Councils — which  will  be  known  as  “Local  Health 
Authorities.” 

Towards  the  end  of  the  year  under  review,  negotiations  began 
between  the  Essex  County  Council  and  the  County  District  Coun- 
cils in  Essex  with  the  object  of  working  out  the  scheme  whereby 
the  Essex  County  Council,  as  Local  Health  Authority,  would 
administer  the  services,  as  listed  under  (3)  of  the  foregoing  para- 
graph, for  which  they  will  be  responsible.  At  the  time  of  writing 
(June  1948)  the  scheme  has  been  almost  completed  and  approved, 
with  amendments  by  the  Minister  of  Health.  With  the  exception 
of  the  Mental  Health  Service  and  the  Ambulance  Service  (which 
will  be  administered  centrally  by  the  County  Council)  the  services 
in  question  will  be  administered  in  this  area  by  a “Mid-Essex 
Area  Health  Sub-Committee,”  responsible  to  the  County  Health 
Committee,  and  composed  as  follows: — 

Representing 

Chelmsford  2 

Saffron  Walden  B 1 

Maldon  B 1 

Braintree  and  Booking  U.  ...  ...  1 
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Burnham-on-Crouch  U 1 - 

Witham  U.  ...  1 

Braintree  R.  2 

Chelmsford  R 2 

Dunmow  R.  ...  ...  ...  ...  2 

Maldon  R.  1 

Ongar  R.  1 

Saffron  Walden  R.  1 

Essex  County  Health  Committee 7 

* Hospital  Management  Committee  ...  1 

*Executive  Council  for  Essex  1 

*Local  Medical  Committee  for  Essex  ...  1 

* Voluntary  Organisations 4 

Total:  30 


* Nominees  to  be  appointed  by  the  Essex  County  Health  Committee. 


It  is  satisfactory  to  note  that  urban  and  rural  districts  will  be 
well  represented  on  this  committee,  considering  that  it  will  be 
administering  many  services  which  were  previously  controlled  ail 
too  remotely  by  the  County  Council  from  Chelmsford.  The  decen- 
tralisation of  control  augurs  well  for  the  future,  and  local  needs  and 
problems  will  be  all  the  more  readily  brought  to  the  notice  of  the 
administrating  body.  Many  of  your  Councillors  and  Officers  have 
felt  that  this  decentralisation  of  control  does  not  go  far  enough, 
and  that  the  areas  of  the  sub -committees  could  with  advantage 
have  been  made  smaller  and  more  compact.  The  difficulties  in 
the  way  of  the  County  Council  in  staffing  and  maintaining  numer- 
ous small  units  of  administration  would,  however,  be  many,  not 
the  least  of  them  being  that  of  providing  office  accommodation, 
officers  and  clerical  staff  for  each.  The  present  arrangement  has 
the  advantage  of  making  the  territory  of  the  Education  Division 
and  the  Health  Area  the  same,  and  thus  facilitating  the  co-ordina- 
tion of  the  School  Medical  Service  with  the  other  Local  Authority 
Health  Services.  The  scheme  also  provides  for  periodic  review  of 
the  areas  in  the  light  of  experience,  and  time  alone  will  tell  to 
what  extent  revisions  may  prove  to  be  necessary. 

In  concluding  my  report,  I would  like  to  record  my  apprecia- 
tion to  the  Staff  of  the  Public  Health  Department  for  their  help 
and  co-operation,  and  the  Chairman  and  members  of  the  Public 
Health  Committee  for  their  support  during  the  year. 

H.  FRANKS,  M.B.,  B.S.,  B.Hy.,  D.P.H., 

Medical  Officer  of  Health. 
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ONGAR  RURAL  DISTRICT  COUNCIL 

PUBLIC  HEALTH  COMMITTEE,  1947 

Chairman  : Councillor  J.  S.  Filshie. 

Members  : 


Councillor  H.  G.  Acres 
„ T.  E.  Bere 

„ F.  Bretton 

„ J.  T.  Coles 

„ H.  E.  Clarke 

„ L.  S.  Clarke 

„ J.  Denholm 

, H.  A.  Davis 

„ T.  Elliott 

„ J.  W.  Frost 

„ A.  K.  Galloway 

„ D.  Gemmill 

„ T.  Glasse 

„ D.  R.  Gunary 

Dr.  S.  A.  M.  Hatfield 
„ Miss  M.  F.  Hadler 


Councillor  E.  B.  Marriage 
N.  F.  Miles 

„ H.  W.  Millbank 

H.  C.  McKinlay 
F.  H.  N.  Noble 
J.  G.  Padfield 
„ S.  Padfield 

„ J.  A.  J.  Parrish 

„ A.  S.  L.  Rolph 

„ E.  G.  Roast 

„ R.  S.  N.  Scott 

F.  C.  Webber 
E.  Wood 
J.  R.  Woollard 
„ J.  H.  Wainwright 

„ F.  A.  Wheelhouse 


PUBLIC  HEALTH  STAFF 

Medical  Officer  of  Health  : 

Dr.  A.  S.  DAVID,  M.R.C.S.,  L.R.C.P.  (to  15th  April,  1947) 

Dr.  H.  FRANKS,  B.M.,  B.S.,  B.Hy.,  D.P.H.  (from  15th  April,  1947) 

Sanitary  Inspector : 

Mr.  W.  F.  DASCOMBE,  M.S.I.A.,  M.R.S.I. 

Clerks  : 

Chief  Clerk  : Mr.  K.  D.  Harrington. 

Miss  E.  M.  Peacock,  to  June,  1947. 

Miss  G.  B.  Guest. 
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Section  A 


STATISTICS  and  SOCIAL  CONDITIONS  of  the  AREA 


Area  (in  acres)  

Population  

Number  of  inhabited  houses  ... 

Rateable  value  

Sum  represented  by  a penny  rate  

The  rate  in  the  pound  was  20s.  2d. 


47,236 

14,230 

4,156 

£61,862  0 0 
£240  6 1 


VITAL  STATISTICS 


Live  Births:  Legitimate 
Illegitimate 


Male.  Female.  Total. 

144  138  282 

7 11  18 


TOTAL  : 300 


Birth  rate  per  1,000  of  the  population  21.1 

Male.  Female.  Total. 

Still  Births:  Legitimate  3 1 4 

Illegitimate  0 0 0 

TOTAL : 4 

Rate  per  1,000  (live  and  still)  births.: 13.2 

Male.  Female.  Total. 

Deaths  75  70  145 

(Registrar  General’s  Figures) 
Death  rate  per  1,000  population  10.2 

Deaths  of  Infants  under  1 year : 

Male.  Female.  Total. 

8 2 10 

0 0 0 


Legitimate 

Illegitimate 


TOTAL:  10 


Death  rate  of  infants  under  1 year 33.3 

(per  1,000  live  births). 

Maternal  Deaths : 

Puerperal  and  Post-abortion  sepsis 0 

Other  maternal  causes 0 

TOTAL : 0 

Deaths  from  Diarrhoea  and  Enteritis  under  age  2 years  1 

CAUSES  OF  DEATH  AS  GIVEN  BY  THE  REGISTRAR 
GENERAL  FOR  THE  YEAR  1947. 


Male. 

Female. 

Total. 

Tuberculosis  of  the  Respiratory  system 

1 

2 

3 

Tuberculosis,  other  forms  

1 

1 

2 

Influenza  ...  ...  

1 

1 

2 

Cancer  (all  forms)  

9 

13 

22 

Intracranial  vascular  lesions  ... 

6 

8 

14 

Heart  Disease 

19 

18  ' 

37 

Other  Disease  of  Circulatory  system 

6 

3 

9 

Bronchitis  

2 

4 

6 

Pneumonia  

7 

6 

13 

Other  Respiratory  Disease  

0 

1 

1 

Infantile  Paralysis  

0 

1 

1 

Digestive  Diseases 

2 

1 

3 

Nephritis  

1 

1 

2 

Syphilis  

2 

0 

2 

Premature  Birth 

2 

1 

3 

Congenital  malformations 

Birth  injuries  

2 

2 

4 

Infantile  Diseases 

Suicide  

0 

1 

1 

Road  Traffic  accidents  

3 

0 

3 

Other  violent  causes 

2 

0 

2 

All  other  causes  

9 

6 

15 

TOTAL : 

75 

70 

145 
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Table  of  Comparative  Birth  Rates  and  Death  Rates  in  the  year  1947 


(Provisional  figures  based  on  weekly  and  quarterly  returns) 
Rates  per  1,000  population. 
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Section  B 

GENERAL  PROVISION  OF  THE  HEALTH  SERVICES  IN 
THE  DISTRICT 

(a)  Public  Health  OflScers  of  the  Local  Authority  (see  page  5). 

(b)  Laboratory  FacUities.  A Ministry  of  Health  Laboratory 
operated  at  St.  Margaret’s  Hospital,  Epping.  Milk,  water  and  ice 
cream  samples  are  examined  at  the  Counties  Public  Health 
Laboratory,  66,  Queen  Victoria  Street,  London,  S.W.l. 

(c)  Ambulance  Facilities.  The  Council’s  ambulance  answered 
197  calls  during  the  year. 

(d)  Hospitals.  St.  Margaret’s  Hospital,  Epping. 

Chelmsford  Isolation  Hospital  (for  infectious 
cases  only). 

Ongar  War  Memorial  Hospital  (26  beds). 

(e)  Child  Welfare.  The  Welfare  Authority  is  the  Essex  County 


Council.  Clinics  were  held  at  the  following  times  and  places: 

ONGAR : 

The  Congregational 

2nd  & 4th  Thursdays 

1 

Church  Hall 

in  the  month,  2 p.m. 

ABRIDGE  : 

The  Gymnasium 

2nd  & 4th  Wednesdays 
in  the  month,  2.30 
p.m. 

MORETON : 

The  Village  Hall 

3rd  Friday  in  the 
month,  2 p.m. 

FYFIELD  : 

The  Village  Hall 

2nd  Friday  in  the 
month,  2 p.m. 

STONDON 

The  Village  Hall, 

1st  Thursday  in  the 

MASSAY  : 

Weighing  Centre 

month,  1.45  p.m. 

DODDINGHURST: 

The  Village  Hall 

3rd  Tuesday  in  the 
month,  2 p.m. 

WILLINGALE  : 

The  Village  Hall 

3rd  Thursday  in  the 
month,  2 p.m. 

BLACKMORE  : 

The  Baptist  Chapel 

4th  Friday  in  the 
month,  2 p.m. 
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Diphtheria  Immunisation  is  available  free  of  charge  at  the 
above  clinics,  and  also,  under  the  Rural  District  Council’s  scheme, 
at  any  doctor’s  surgery. 

Home  visiting  is  carried  out  by  the  County  Council’s  Health 
Visitors  in  the  area. 

(f)  School  Health  Service.  The  Education  Authority  is  the 
Essex  County  Council.  School  nurses  inspect  the  children  regularly, 
and  there  is  a medical  inspection  at  each  school  not  less  than  once 
a year. 

(g)  Tuberculosis  Service.  Tuberculosis  Dispensary  of  the 
Essex  County  Council  at  the  Combined  Treatment  Centre,  Regent 
Road,  Epping — every  Tuesday  from  9 a.m.  to  1 p.m. 

During  the  year  the  Care  Association  for  the  area  covering 
the  Chigwell,  Epping,  Waltham  Abbey  and  Ongar  Districts  con- 
tinued to  function.  The  Association  assists  cases  awaiting  admis- 
sion to  sanatorium  in  various  ways  and  arranges  also  for  the 
admission  of  child  contacts  to  convalescent  homes.  It  concerns 
itself  also  with  the  after  care  of  patients  by  assistance  in  obtaining 
materials  for  occupational  therapy  and  whenever  possible,  suitable 
employment  for  those  fit  for  work.  The  Association  is  supported 
by  voluntary  contributions  and  receives  also  a grant  from  the 
County  Council. 

The  Honorary  Secretary  is  Mr.  A.  J.  Edwards,  37,  Woodland 
Road,  Loughton. 

(h)  District  Nurses  employed  by  the  Ongar  District  Nursing 
Association,  and  Midwives  employed  by  the  Essex  County  Council 
serve  the  area. 
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Sections  C,  D and  E 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(Report  of  W.  F.  Dascombe,  Esq.,  Sanitary  Inspector  and 
Cleansing  Superintendent). 

To  the  Chairman  and  Members  of  the 
Ongar  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  for  the  year 
1947.  The  Report  deals  only  with  the  major  aspects  of  the  sanitary 
conditions  of  the  District  and  includes  a summary  of  the  work 
carried  out  during  the  year. 

WATER  SUPPLIES  : SUFFICIENCY  OF  SUPPLY. 

Of  the  23  parishes  which  comprise  the  District,  eleven  parishes 
possess  a main  supply  only  in  part  of  each  parish,  twelve  parishes 
are  adequately  supplied  with  main  water,  whilst  the  Roothings 
and  the  Lavers  have  little  or  no  main  water  available. 

The  Council,  however,  has  recently  obtained  sanction  from 
the  Ministry  of  Health  to  lay  main  water  supplies  and  extensions 
to  Abbess  Roothing,  Doddinghurst  and  Blackmore  to  a total  extent 
of  5 miles,  and  it  is  expected  that  the  work  of  laying  a limited 
length  of  main  at  Abbess  Roothing  will  have  been  started  at  the 
time  of  issue  of  this  report. 

The  need  for  the  provision  of  main  water  or  further  extensions 
of  existing  mains  is  most  urgent  in  the  parishes  of  Navestock, 
Stanford  Rivers,  Fyfield  and  the  Lavers  and  it  is  hoped  that  the 
statutory  undertakers  will  be  able  to  implement  schemes  proposed 
by  the  Council  at  an  early  date. 


Quality. 

The  bulk  of  the  main  water  supplied  in  the  Ongar  Rural 
District  is  obtained  from  the  Herts  & Essex  Waterworks  Com- 
pany, Ltd.,  Harlow.  The  south  western  portion  of  the  District 
also  receives  part  of  its  supply  from  the  South  West  Essex  Com- 
pany, Romford. 
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The  water  supplied  by  both  these  Companies  is  chlorinated 
before  being  passed  into  the  Companys’  mains.  In  quantity,  the 
supply  is  generally  sufficient  although  hardship  is  usually  experi- 
enced during  the  summer  months  in  the  parishes  of  Lambourne 
End,  Blackmore  and  Doddinghurst,  owing  to  the  lack  of  pressure 
during  the  hours  of  daylight. 

Both  supplies  are  of  a very  high  chemical  and  bacteriological 
standard  though  both  waters  are  very  hard  in  nature.  It  will  be 
remembered  that  the  Herts  and  Essex  Water  Company  is  under 
an  obligation  to  install  water  softening  plant  within  two  years  of 
the  cessation  of  the  “state  of  emergency,”  but  from  enquiries  made 
it  appears  that  there  is  little  likelihood  of  a softening  plant  being 
installed  in  the  near  future  by  the  Company  owing  to  difficulties 
in  obtaining  the  plant  together  with  the  necessary  sanctions  for 
the  work  involved. 

Samples  of  the  mains  water  are  being  taken  at  frequent 
intervals  both  by  the  Companies  concerned  and  by  your  Health 
officers  and  the  reports  exchanged.  The  following  analytical 
report  of  a recent  sample  taken  from  a private  dwelling  at  Shelley, 
may  be  said  to  be  representative  : — 


CHEMICAL  RESULTS  IN  PARTS  PER  MILLION 


Appearance:  Very  faintly  opalescent  with  a few  particles  of 
mineral  debris. 

Colour  (Hazen):  Less  than  10. 

Turbidity  (Silica  Scale):  Less  than  5. 

Reaction  pH:  Neutral  7.2.  Odour:  NU. 

Electric  Conductivity  at  20  °C.:  660. 

Chlorine  in  Chlorides:  26.  Free  Carbon  Dioxide:  28. 
Total  Solids,  dried  at  180“C.:  440. 

Hardness:  Total  350.  Carbonate  (Temporary):  310. 
Non-Carbonate  (Permanent):  40. 

Nitrogen  in  Nitrates:  0.0.  Nitrogen  in  Nitrites:  Absent. 
Free  Ammonia:  0.008.  Albuminoid  Ammonia:  0.016. 
Oxygen  absorbed  in  4 hrs.  at  27  X.:  0.20. 

Metals:  Iron,  0.25.  Other  metals  absent. 
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BACTERIOLOGICAL  RESULTS 


1 day  at  2 days  at  3 days  at 

Number  of  Colonies  developing  37  °C.  37 °C.  37 °C. 

on  Agar  per  cc.  or  ml.  in  11  — 

Presumptive  Coliform  Reaction  Present  in  — . Absent  in  100  ml. 

Bact.  Coli.  Present  in  — . Absent  in  100  ml. 

Cl.  welchii  Reaction  Present  in  — . Absent  in  — . 

This  sample  is  reasonably  clear  and  bright  in  appearance, 

neutral  in  reaction  and  free  from  metals  apart  from  a minute  trace 
of  iron.  The  water  is  very  hard  in  character,  but  not  to  an  exces- 
sive degree  and  contains  no  excess  of  salinity  or  mineral  constitu- 
ents in  solution.  It  is  of  very  satisfactory  .organic  quality  and 
bacterial  purity. 

These  results  are  consistent  with  a pure  and  wholesome  water 
suitable  for  drinking  and  domestic  purpose. 

Water  used  for  domestic  purposes  other  than  from  main 
supplies,  is  generally  derived  from  local  wells.  These  wells  are 
usually  shallow  in  character  and  suffer  not  only  from  the  dis- 
advantage of  possible  surface  contamination  but  apparently  are 
tending  to  become  unreliable  in  certain  areas,  possibly  owing  to 
the  lack  of  adequate  rainfall  and  a falling  water  table. 

Wells  are  sampled  where  complaints  are  received  and  in  the 
event  of  an  unfavourable  report  being  returned,  steps  are  taken 
both  to  trace  and  remove  the  source  of  the  contamination  and  to 
render  the  well  water  suitable  for  domestic  use. 

Eleven  samples  of  water  were  taken  during  the  year  of  which 
seven  were  satisfactory. 

An  analytical  report  of  a satisfactory  water  typical  of  the  well 
supplies  in  the  district  is  as  follows  : — 


CHEMICAL  RESULTS  IN  PARTS  PER  MILLION 


Appearance:  Faint  opalescence  with  a slight  ilocculent  deposit 
of  mineral  debris.  No  microscopical  low  form  of  life 
found. 
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Colour  (Hazen):.  Less  than  10.  Turbidity  (Silica  Scale):  8. 
Reaction  pH  on  the  acid  side  of  neutrality:  6.9.  Odour:  Nil. 
Free  Carbon  Dioxide:  43.  Total  Solids  dried  at  180°C.:  550. 
Chlorine  in  Chlorides:  37. 

Alkalinity  as  Calcium  Carbonate:  235. 

Hardness:  Total  440.  Carbonate  (Temporary):  235. 
Non-carbonate:  205. 

Nitrogen  in  Nitrates:  10.0.  Nitrogen  in  Nitrites:  Absent. 
Free  Ammoonia:  0.000.  Albuminoid  Ammonia:  0.044. 
Oxygen  absorbed  in  4 hrs.  at  27 °C.:  0.25. 

Metals:  Iron  0.30.  Other  metals:  Absent. 


BACTERIOLOGICAL  RESULTS 


Number  of  Colonies  developing 
on  Agar  per  cc.  or  ml.  in 
Presumptive  Coliform  Reaction  “ 
Present  in 

Bact.  Coli.  Present  in 

Cl.  Welchii  Reaction  Present  in 


1 day  at  37 °C.  40 

2 days  „ „ 65 


— Absent  from  100  ml. 

— Absent  from  — 

100  ml.  Absent  from  50  ml. 


* Due  to  coliform  bacteria  of  Intermediate  Type  1. 


This  sample  has  faint  opalescence  and  deposit  but  is  not 
unduly  turbid  and  its  reaction  is  on  the  acid  side  of  neutrality.  The 
water  is  free  from  metals  apart  from  a minute  trace  of  iron,  is 
hard  in  character  but  not  to  an  excessive  degree  and  contains  no 
excess  of  salinity  or  mineral  constituents  in  solution.  It  is  of 
satisfactory  organic  quality  and  bacterial  purity. 

These  results  are  consistent  with  a wholesome  water  suitable 
for  drinking  and  domestic  purposes. 

The  Rural  Housing  Survey  revealed  that  at  least  1,133  dwelling 
houses  in  the  district,  that  is  more  than  one-third  of  the  cottages, 
rely  on  wells  for  water,  or  water  derived  from  local  wells,  for 
domestic  use.  Many  of  these  cottages  have  main  water  passing 
within  a reasonable  distance,  and  use  is  being  made  by  my  Depart- 
ment of  the  relevant  provisions  of  the  Water  Act,  1945,  to  arrange 
for  the  connection  of  such  cottages  when  and  where  the  oppor- 
tunity presents  itself.  It  is  also  proposed  to  follow  up  any  future 
extensions  of  the  main  and  to  ask  for  the  connection  of  adjacent 
houses  as  the  laying  of  the  main  proceeds. 
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DRAINAGE  AND  SEWERAGE. 

There  has  been  no  increase  in  the  provision  of  drainage  and 
sewerage  in  the  District  since  the  presentation  of  my  last  Annual 
Report.  As  it  appears  improbable  that  any  major  developments 
will  take  place  in  the  unsewered  areas  of  the  District  for  some 
considerable  time,  it  would  be  of  considerable  advantage  to  the 
owners  of  properties  if  the  Council  were  to  consider  the  provision 
of  a cesspool-emptying  service. 

At  present  frequent  complaints  are  received  of  nuisances 
arising  from  overflowing  cesspools  and  time  very  often  elapses 
before  arrangements  can  be  made  for  their  proper  emptying.  Of 
course,  such  a service  could  not  be  made  self-supporting,  but  a 
substantial  proportion  of  its  running  costs  could  be  met  by  the 
Council  making  a reasonable  charge  for  each  service  and  also 
undertaking  to  carry  out  similar  work  for  adjoining  Districts. 

RURAL  HOUSING  SURVEY. 

In  accordance  with  Circular  64/44  of  the  Ministry  of  Health 
an  abridged  survey  of  all  dwelling  houses  of  a rateable  value  of 
£20  or  less  per  annum  in  the  District,  was  carried  out  during  the 
past  year. 

The  purpose  of  the  survey  was  to  indicate  succinctly  the 
condition  of  each  such  dwelling  in  the  way  of  repair  and  amenities, 
as  judged  by  a standard  formulated  by  the  County  Advisory  Com- 
mittee and  based  upon  the  recommendation  of  the  Hobhouse 
Report. 

In  all,  2,999  cottages  were  inspected  and  classified  according 
to  their  general  condition  and  fitness  for  habitation;  five  categories 
were  used  for  this  classification  as  set  out  as  follows  : — 

CATEGORIES 

1.  Houses  satisfactory  in  all  respects. 

2.  Houses  having  minor  defects. 

3.  Houses  requiring  repairs,  structural  alteration  or 
improvement. 

4.  Houses  appropriate  for  reconditioning  under  the  Housing 
(Rural  Workers)  Acts. 

5.  Houses  unfit  for  habitation,  beyond  repair  at  reasonable 
expence  and  therefore  fit  only  for  demolition. 
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The  results  of  the  survey  have  been  summarised  in  the 
following  table,  and  this  also  includes  a summary  of  the  sanitary 
circumstances  of  the  houses  surveyed. 


CATEGORY. 


No. 

% 

1 

948 

31.6 

2 

936 

31.2 

3 

634 

20.8 

4 

139 

4.6 

5 

352 

11.7 

TOTAL 

2,999 

WATER  SUPPLY. 

No. 

% 

Not  within  reasonable  distance  ... 

361 

12 

Well-Bucket 

100 

3.3 

Well- Windless 

13 

.43 

Well-Pump 

370 

12.3 

Well  in  house 

246 

8.2 

Main  Standpipe 

472 

15.8 

Main  in  house 

1,394 

46.5 

Well-Standpipe 

43 

1.5 

DRAINAGE 

No. 

% 

None  

• • • • • • 

976 

32.5 

Sink  waste  only 

1,008 

33.6 

Complete  Cesspool 

447 

14.9 

Complete  Sewer  . . . 

568 

18.9 

OTHER  CONVENIENCE 

No. 

% 

Earth  or  Pail  Closets 

• • • • • • 

1,983 

66.1 

Water  Closets 

1,016 

33.86 

Sinks  

• • • • • • 

2,094 

69.8 

From  the  consideration  of  these  figures,  it  will  be  appreciated 
that  much  work  over  a course  of  years  lies  ahead  of  the  Council 
if  all  the  necessary  repairs  and  improvements  to  existing  houses 
are  to  be  achieved,  and  all  those  properties  which  have  had  their 
day  and  are  no  longer  fit  for  further  habitation  replaced  by  new 
dwelling  houses. 
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I think  it  will  be  generally  agreed  that  the  provision  of  piped 
water  and  some  form  of  adequate  and  proper  drainage  has  a 
direct  bearing  on  the  housing  standards  of  any  district.  The  lack 
of  piped  water  gives  rise  to  hardship,  the  burden  of  which  falls 
almost  entirely  on  the  housewife  and  makes  her  task  of  keeping 
the  house  and  children  clean  difficult  indeed.  The  lack  of  some 
form  of  adequate  means  of  drainage  disposal  also  gives  rise  to 
nuisances  from  the  disposal  of  nightsoil  and  sinkwastes,  especially 
so  in  the  cottage  gardens,  the  soil  of  which  is  largely  composed 
of  heavy  clay. 

Thus  it  is  to  be  hoped  that  the  necessary  sanction  to  extend 
the  main  water  supply  in  such  necessitous  areas  as  Stanford  Rivers, 
Fyfield,  Doddinghurst  and  Navestock  will  be  given  by  the  Ministry 
of  Health  at  an  early  date.  Furthermore,  whilst  the  work  of 
dealing  with  the  every  day  complaints  and  problems  arising  from 
the  improper  drainage  of  individual  houses  is  slowly  and  steadily 
pursued,  the  only  real  solution  in  the  more  built-up  villages  and 
areas,  is  the  provision  of  main  sewerage.  Here  I would  like  to 
stress  that  the  sanction  by  the  Minister  of  Health  for  a sewage 
treatment  plant  at  Doddinghurst  which  could  have  dealt  with  the 
sewage  of  the  Wid  Valley,  embracing  Blackmore,  Doddinghurst 
and  perhaps  the  greater  part  of  Kelvedon,  would  have  done  much 
to  solve  the  sanitary  problems  of  this  populous  and  rapidly 
developing  area. 

REFUSE  and  SALVAGE  COLLECTION  SERVICE. 

The  Refuse  and  Salvage  Collection  Service  for  the  whole 
District  was  first  put  into  operation  in  April,  1946.  Arrangements 
were  made  at  that  time  for  regular  collections  to  be  made  in  each 
parish  according  to  the  requirements  and  capacity  to  pay  of  each 
parish  Council.  The  collection  varied  in  scope  from  weekly  col- 
lection in  the  urban  parishes  to  quarterly  collections  in  the  most 
rural  parishes.  From  time  to  time  it  became  apparent  that  some 
ratepayers  in  the  more  rural  parts  of  the  District  differed  from 
their  parish  Councils  as  to  the  number  of  collections  they  required 
during  the  year.  Attempts  made  to  accommodate  individual  re- 
quests for  an  urgent  extra  collection  were  partially  defeated  by 
the  method  of  rating  employed  which  necessitated  a further  rate 
levy  for  each  additional  journey  made.  The  merging  of  the  Refuse 
rate  by  the  Council  in  March  this  year  achieved  much  in  that  it 
solved  this  problem,  shared  the  burden  of  paying  for  the  refuse 
collection  and  disposal  rather  more  equitably,  and  did  so  without 
radically  altering  the  total  amount  paid  by  each  parish. 
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Now,  when  the  opportunity  arises,  the  regular  schedule  may 
be  supplemented  by  odd,  occasional  collections  in  these  parts  of 
the  District  which  has  the  greatest  need  for  additional  service. 

The  schedules  were  from  time  to  time  re-organised  so  that 
no  parish  had  to  wait  more  than  6 weeks  for  a collection  as  a rule. 
Unfortunately,  owing  to  the  number  of  new  houses  being  erected 
throughout  the  district,  regular  collections  which  originally  required 
half  a day,  now  require  a full  day  for  complete  collection,  and 
inevitably  the  frequency  of  collection  of  the  more  rural  parishes 
is  beginning  to  suffer,  and  several  parishes  can  now  only  rely  on 
a collection  every  seven  weeks  instead  of  the  previous  interval 
of  five  or  six  weeks. 

This  means  that  the  Council  must  consider  the  purchase  and 
operation  of  an  additional  refuse  vehicle,  as  both  the  Council’s 
present  vehicles  are  working  each  morning  and  afternoon  for  five 
days  of  the  week,  and  frequently  on  Saturday  morning  when  they 
should  be  receiving  service  and  attention. 

STONDON  MASSEY  REFUSE  TIP. 

The  work  of  converting  the  Stondon  Massey  tip  into  a 
properly  controlled  and  covered  tip  is  now  almost  completed  and 
much  credit  reflects  on  the  foreman  and  staff  who  have  worked 
hard  to  this  end.  The  tip  is  disinfested  every  three  months  by 
the  War  Agricultural  Executive  Committee  Pest  Officer  and  dressed 
every  three  days  with  Gammexane  in  the  spring  and  summer 
months.  This  year,  in  contrast  to  previous  years,  no  complaints 
have  been  received  from  occupiers  of  nearby  houses,  of  flies  and 
crickets,  which  appears  to  indicate  that  the  various  measures 
applied  during  the  last  year  have  proved  effective. 

The  Stondon  Massey  tip  is  now  almost  full  and  arrangements 
are  already  in  hand  for  the  use  of  a nearby  disused  gravel  pit. 
Here,  it  is  hoped  to  do  a certain  amount  of  preparatory  work  with 
a “bulldozer”  in  order  to  make  the  disposal  of  refuse  a much  more 
simple  and  effective  operation  than  hitherto,  and  also  to  dispense 
to  a great  extent,  with  the  cartage  of  spoil  for  coverage. 

A Nisson  hut  has  been  brought  by  the  Council  and  is  ready 
for  erection  at  the  new  tip.  This  will  provide  sound  and  safe 
accommodation  for  the  storage  of  not  only  equipment  but  also 
of  salvaged  materials  such  as  paper  and  bottles,  which  now 
frequently  suffer  damage  and  loss  at  week-ends. 

The  Ongar  Rural  District  covers  an  area  of  more  than  60 
square  miles  and  contains  approximately  4,000  dwellings  of  various 
types  from  which  refuse  is  collected  regularly.  The  total  cost 


18 


of  the  Service  was  approximately  £2,800,  which  sum  includes  the 
repayment  charges  for  the  Council’s  10  c.yd.  Karrier,  and  the 
reconditioning  of  the  Council’s  16-year-old  Bedford. 

The  income  from  the  sale  of  salvage  which  should  be  olfset 
from  the  above  figure  was  £940  and  was  derived  as  follows  ; — 


£ 

s. 

d. 

Tons 

Cwt. 

Paper 

...  389 

16 

7 

61 

3 

Textiles 

...  65 

1 

3 

4 

2 

Bones 

9 

9 

2 

1 

10 

Metals 

...  88 

18 

3 

24 

11 

Bottles 

...  380 

16 

0 

61 

10 

Miscellaneous 

6 

13 

0 

TOTALS 

...  940 

14 

3 

152 

16 

And  so  the  total  cost  of  the  Refuse  Collection  and  Disposal 
Service  to  the  Ongar  Rural  District  is  approximately  £1,600  per 
annum,  which  works  out  at  roughly  2/-  per  head,  surely  not  an 
unduly  high  price  to  pay  for  the  general  cleanliness  and  well-being 
of  the  District. 

FACTORIES  ACT,  1937. 

A Register  of  Factories  in  the  Ongar  Rural  District  has  been 
compiled  and  inspections  are  continuing  to  ensure  that  the  pro- 
visions of  the  Factories  Act,  1937,  are  complied  with. 

The  following  table  summaries  the  inspections  made  and  the 
resultant  action  taken  : 

Inspections  for  purposes  of  provisions  as  to  health. 


Premises 

Factories  where  Sections 
1-6  of  Factory  Act, 
1937,  are  enforced  ... 
Factories  where  Section 
7 of  Factory  Act,  1937, 
is  enforced  

TOTALS  : 


3PS 

7. 


^ o 


20 


12 


5 

25 


2 

14 
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Cases  in  which  defects  were  found  ; 


Particulars 

Defects 

found 

Defects 

remedied 

to  H.M. 
Inspector 

<t> 

by  H.M. 
Inspector 

« 

c 

1 

0) 

CQ 

g 

a. 

Want  of  Cleanliness 
Sanitary  Conveniences  : 

— 

— 

— 

— 

— 

(a)  Insufficient 

(b)  U n s u i ta  b 1 e or 

— 

— 

— 

— 

— 

Defective 

1 

1 

— 

— 

— 

(c)  Used  in  common 

1 

1 

— 

— 

— 

TOTALS: 

2 

2 

— 

— 

— 

OUTWORKERS. 

There  are  some  half-dozen  outworkers  employed  in  the  district. 
All  are  concerned  in  the  making  of  wearing  apparel.  There  were 
no  contraventions  of  Sections  110  and  111  of  the  Act. 


AMBULANCE  SERVICE. 

The  Council  has  maintained  an  efficient  ambulance  service  for 
many  years,  but  in  consequence  of  the  National  Health  Service 
Act,  the  Ambulance  Service  will  pass  to  the  control  of  the  Essex 
County  Council  on  the  5th  July,  1948.  It  is,  however,  very  prob- 
able that  the  Ambulance  will  continue  to  be  stationed  in  Ongar 
and  supplemented  by  a service  from  Brentwood. 

The  Council’s  present  ambulance  is  fifteen  years  old  and 
has  made  at  least  5,200  journies,  travelling  more  than  72,000  miles 
without  serious  breakdown. 

The  total  cost  of  the  Ambulance  Service  during  tho  year  1947 
was  £601  2s.  9Jd.,  which  figure  includes  wages,  running  costs 
and  garage,  but  does  not  include  allowance  for  depreciation. 

The  Ambulance  answered  185  calls  and  travelled  4,646  miles, 
a charge  for  which  was  made  to  the  user  of  the  ambulance  at  a 
1/-  per  mile.  In  this  way  £301  was  recovered,  only  £23  11s.  6d. 
being  written  off  for  various  reasons  such  as  inability  to  pay.  A 
completely  equipped,  modem  Ambulance  has  been  on  order  by 
the  Council  for  about  two  years,  and  delivery  is  finally  to  be  made 
by  the  manufacturers,  on  the  7th  July  next.  Thus  the  Ambulance 
will  pass  directly  to  the  Essex  County  Council  and  consequently 
the  County  Council  will  be  asked  to  arrange  for  its  purchase, 
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With  the  transference  of  the  Ambulance  Service  to  the  County 
Council,  the  Ongar  Council  will  also  lose  the  services  of  Mr.  H. 
Heard,  although  Mr.  Waller,  who  has  acted  as  relief  Ambulance 
Driver,  will  remain  with  the  Housing  Department.  I think  it  is 
opportune  to  express  the  Department’s  appreciation  of  the  way 
that  both  Mr.  Heard  and  Mr.  Waller  have  carried  out  their  duties, 
very  often  alone,  at  all  times  of  the  day  and  night  in  all  weathers, 
and  the  Department  has  received  frequent  expressions  of  appre- 
ciation by  grateful  patients,  for  the  courtesy  and  the  great  care 
they  have  always  shown. 

SUMMARY  OF  HEALTH  VISITS  FROM  JANUARY  1947 
to  JANUARY  1948 

PUBLIC  HEALTH  & HOUSING  ACTS,  1936 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

Housing  defects  (under  Public  Health  or  Housing 

Acts,  1936)  159 

(b)  Total  number  of  inspections  for  the  purpose  ...  459 

2.  Remedy  of  defects  during  the  year  without  service  of 
Formal  Notices: 

Number  of  defective  dwelling  houses  remedied  in 
consequence  of  informal  action  by  the  Local  Auth- 


ority or  its  Officer 93 

3.  Action  under  Statutory  Powers  during  the  year  : 

Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices  : 

(a)  By  Owners  4 

(b)  By  Local  Authority  in  default  of  owners  1 

Overcrowding  Inspections  12 

Visits  in  respect  of  Rural  Housing  Survey  ...  ^ ...  1,931 
Certificates  issued  in  respect  of  Essential  Repairs  ...  52 

FACTORIES  ACT,  1937 

Factories  17 

Bakehouses  ...  ...  ...  ...  ...  ...  5 

INFECTIOUS  DISEASE 

Inquiries  in  cases  of  Infectious  Disease 67 

Miscellaneous  Infectious  Disease  Visits  ...  ...  ...  5 

Visits  re  Diphtheria  Immunisations  2 
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MISCELLANEOUS 

Visits  re  Petroleum  Licence  17 

Rats  and  Mice  4 

PUBLIC  HEALTH  ACT,  1936 

Visits  to  : 

Water  Supplies  165 

Drainage  105 

Stables  and  Piggeries  10 

Fried  Fish  Shops 7 

Tents,  Vans  and  Sheds 25 

Refuse  Collection • 20 

Refuse  Disposal 50 

Smoke  Observation  — 

Schools  12 

Fumigations  3 

Miscellaneous  Visits  45 

FOOD  AND  DRUGS  ACT,  1938 

Visits  to  : 

Shops  65 

Slaughterhouses  9 

Shops  and  Stalls  : 6 

Butchers  ...  22 

Fishmongers  4 

Grocers  14 

Ice-cream  premises  15 

Restaurants  17 

Street  Vendors  and  Hawkers  Carts  6 

MILK  AND  DARIES 

Cowsheds 

Dairies  and  Milkshops  ...  ...  ...  ...  •.  5 

Milk  Samples  50 

(Number  of  satisfactory  Samples)  47 

Sheds  and  Dairies  reconditioned  or  otherwise  improved  21 


TOTAL  NUMBER  OF  INSPECTIONS  3,354 

As  this  will  be  my  last  report  to  the  Council,  I should  like 
to  take  the  opportunity  to  place  on  record  my  indebtedness  to  the 
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Office  staff,  and  the  staff  of  the  Ambulance  and  the  Refuse  and 
Salvage  Services. 

I can  say  that  they  have  net  spared  themselves  to  give  me 
every  help  so  that  the  Public  Health  and  Cleansing  Department 
should  be  of  real  service  to  the  ratepayers  of  the  District. 

Finally,  I should  like  to  thank  the  Council  for  the  great 
consideration  and  support  they  have  alv/ays  shewn  me  in  my 
appointment.  My  term  of  Office  has  been  a very  pleasant  one 
and  it  is  with  very  great  regret  that  I am  taking  my  leave  of 
Ongar. 

I am.  Sir,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

(signed)  W.  F.  DASCOMBE, 

Sanitary  Inspector  & Cleansing  Superintendent. 
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Section  F 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 


DISEASES* 

Cases  Notified 

Deaths 

Scarlet  Fever 

12 

0 

Measles 

78 

0 

Whooping  Cough  ... 

27 

0 

Dysentery 

0 

0 

Pneumonia 

2 

0 

Jaundice  

..7  ...  1 

0 

Infantile  Paralysis 

...  \..  1 

1 

Comparative  Tables  of  Infectious  Disease  Notification  and 
Death  Rates  per  1,000  of  the  population  in  1947. 
(Provisional  figures  based  on  Weekly  and  Quarterly  Returns). 


1.  Notifications  per  1,000  population. 
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Typhoid  Fever 

0.01 

0.01 

0.00 

0.01 

0.00 

Paratyphoid  Fever  . . . 

0.01 

0.01 

0.01 

0.01 

0.00 

Cerebro-spinal  Fever 

0.05 

0.06 

0.05 

0.05 

0.07 

Scarlet  Fever 

1.37 

1.54 

1.37 

1.31 

0.85 

Whooping  Cough  ... 

2.22 

2.41 

2.02 

2.80 

1.81 

Diphtheria 

0.13 

0.15 

0.14 

0.14 

0.00 

Erysipelas  ... 

0.19 

0.21 

0.18 

0.22 

0.14 

Smallpox 

0.00 

0.00 

0.01 

0.00 

0.00 

Measles  

9.41 

9.13 

9.58 

5.29 

5.48 

Pneumonia 

0.79 

0.89 

0.68 

0.64 

0.14 

2.  Deaths  per  1,000  population. 

T yphoid  & Paratyphoid  0.00 

0.00 

0.00 

0.00 

0.00 

Scarlet  Fever 

0.00 

0.00 

0.00 

0.00 

0.00 

Whooping  Cough  ... 

0.02 

0.03 

0.02 

0.02 

0.00 

Diphtheria  ... 

0.01 

0.01 

0.01 

0.01 

0.00 

Influenza 

0.09 

0.09 

0.08 

0.08 

0.14 

Smallpox  

0.00 

0.00 

0.00 

— 

0.00 

Measles  

0.01 

0.02 

0.02 

0.01 

0.00 

* Comments  on  the  above  are 

included 

in  pages 

1 and  2 

of  this 

report. 
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